P189 POSTERS planned for thyroid lobectomy were enrolled consecutively. Intervention was randomized by mixed-block randomization into 2 groups. Measured outcomes: Primary outcome was operative time. Secondary outcomes were intraoperative blood loss, postoperative blood loss and postoperative recurrent laryngeal nerve injury.
Results: There was clinically significant less operative time in VSSL group compared with CTL group (VSSL/CTL = 59.78 ± 11.83/85.22 ± 19 .25 minutes, P = .004). There was no significant difference of intraoperative blood loss (VSSL/CTL = 39.49 ± 23.24/57.56 ± 18.94 mL, P = .089) and postoperative blood loss (VSSL/CTL = 49.44 ± 23.78/60.56 ± 41.57 mL, P = .496) between both groups. There was no case of postoperative recurrent laryngeal nerve injury in both groups.
Conclusion: Thyroid lobectomy using vessel sealing system was clinically significantly better than conventional technique in terms of operative time. Intraoperative blood loss in VSSL group also had a tendency to be less than CTL group. Postoperative blood loss and recurrent laryngeal nerve injury were not significantly different between both techniques.
Head and Neck Surgery Videoflouroscopic Evaluation of Swallowing in Glossectomy
Meera P. C.s (presenter); Jayakumar Menon, MD; Subramania Iyer, MD Objective: The swallowing deficits that result from oral or oropharyngeal resections vary considerably depending on the site, extension of the resection, and type of reconstruction. Most patients will experience some degree of dysphagia despite the reconstructive effort.
Method: A prospective evaluation of 16 glossectomy patients (15 men and 1 woman), aged 40 to 60 years, who underwent glossectomy with reconstruction were volunteers in this study. Tumor stages were T1 in 1 patient, T2 in 8 patients, T3 in 5 patients, T4 in 2 patients, and node.
Results: Patients who underwent a total glossectomy with laryngeal preservation had an increase in oral transit time and stasis of food in the oral cavity, the pharynx. Patients who underwent a partial glossectomy (lateral border of tongue involvement only) had difficulties with formation and anteroposterior propulsion of the bolus in the oral cavity. The stasis in the oral cavity/valleculae and oral transit delay was comparatively less and was evident only with materials of thicker consistencies. All patients benefited from rehabilitative and compensatory swallowing maneuvers.
Conclusion: Video-fluoroscopic analysis of swallowing could characterize swallowing dysfunction in patients who underwent a glossectomy with flap reconstruction. Videoflouroscopic analysis of swallowing is not only a mere diagnostic tool but also a prognostic tool. Appropriate swallowing intervention benefited the patients in regaining swallowing function.
Laryngology/Broncho-Esophagology anterior Cervical Discectomy and Fusion is Not a Benign Procedure
Zrria White (presenter); Daniel W. Karakla, MD; John Sinacori, MD Objective: 1) Present 5 cases of esophageal injury following anterior cervical discectomy and fusion. 2) Discuss the existing literature on mechanism of injury, presentation, and treatment.
Method: This study is a retrospective case series conducted between 2009 and 2011, reviewing the presentation, and treatment of 5 cases of esophageal injury following anterior cervical discectomy and fusion.
Results: All 5 patients in the series presented with dysphagia. The esophageal injuries in 3 out of 5 cases were identified on barium swallow. In 2 of the 5 patients esophageal injury was not identified until direct laryngoscopy was performed. Four out of 5 of the patients presented in the case series were repaired with sternocleidomastoid flaps and one with endoscopic diverticulotomy alone. All patients had improvement in their symptoms and 3 of the 5 patients completely recovered esophageal function.
Conclusion:
With the increased number of anterior cervical disk fusion cases being performed, there are more complications that otolaryngologists must be aware of. Esophageal perforation is a very serious complication and early recognition and treatment are necessary to prevent serious morbidity and mortality. As imaging does not easily identify esophageal perforation, endoscopy is recommended to optimize identification. Management of perforation is best conducted with sternocledoimastoid flaps, which are ideal for esophageal reinforcement because of their excellent blood supply and low donor site morbidity.
Laryngology/Broncho-Esophagology Brain activity in Patients with adductor Spasmodic Dysphonia
Asanori Kiyuna (presenter); Hiroyuki Maeda; Asano Higa; Takayuki Uehara; Kouta Shingaki; Mikio Suzuki, MD, PhD Objective: Spasmodic dysphonia (SD) is clinically characterized by irregular hyperadduction of vocal folds leading to a strained/strangled, hoarse, and effortful voice with break in pitch and phonation. The aim of the present study is to evaluate the cerebral activity in patients with adductor SD in response to phonation.
Method: Six patients with adductor spasmodic dysphonia and 29 healthy subjects participated. Brain activity was evaluated using functional magnetic resonance imaging (fMRI). The experimental task consisted of alternate phonation conditions: vocalization (a prolonged vowel, |i:|) and no vocalization. The cues of both conditions were randomly presented to subjects.
